On microscopical examination the base and growing edge of the tumour have the structure of a columnar-celled carcinoma with a distinct tubular arrangement of the columnar cells. But sections taken from the body of the growth at some distance from the base are remarkable for the abundance of " cell-nests " and masses of keratinizing epithelium. These bodies have a considerable resemblance to the cellnests of a squamous-celled epithelioma, and the elements of which they are composed are somewhat concentrically arranged. The growth around them consists of small spheroidal carcinomatous cells which are evidently due to rapid proliferation, and all traces of the original tubular structure are lost. Thus the specimen is of interest not only on account of the unusual shape and relations of the tumour, but also because of the presence of so much keratoid degeneration in an otherwise rapidly growing columnar-celled carcinoma. The accompanying photograph represents the uterus as laid open by a median sagittal section. It shows the constricted attachment of the main tumour to the anterior wall of the uterus, and some small fibroids embedded in the posterior wall. The cavity of the uterus is considerably dilated and contained foul discharge. The cervix uteri was accidentally detached from the body, but has been sutured in place. MRS. B., aged 33, never pregnant, was sent home from South Africa on account of severe menorrhagia. This had gradually developed during the previous twelve months and was not relieved by curetting. On arrival in England, the patient was very anemic, and was suffering from persistent uterine hwmorrhage. On examination the uterus was somewhat enlarged, its outline smooth, and the cervix not dilated. With the evidence of severe heemorrhage and some' enlargement of the uterus, a diagnosis of intra-uterine polypus was made, and an exploratory operation was advised. The cervix dilated easily and a polypus the size of a walnut was felt. When seized with a vulsellum, the polypus rotated freely, showing that the pedicle was small. By cutting it up with scissors the tumour was easily removed from the uterus, and no other tumour could be felt in the uterine wall. On naked-eye examination the fragments had a greyish appearance, and were somewhat friable, unlike the fibrous structure of the ordinary fibromyomatous polypus of the uterus. As a microscopical examination revealed what appeared to be a malignant growth, it was thought advisable to remove the uterus by abdominal panhysterectomy without delay. This was done a few, days after the previous operation, and the patient made a good recovery. The uterine appendages were not removed. No evidence of growth was found in the abdomen, and sections of the fundus uteri at the -site of the polypus showed no growth in the uterine wall.
Adenofibromatous Polypus of Uterus showing Early
Description of the microscopical section: The polypus has the general structure of an adenofibroma, such as would originate from the endometrium. The stroma consists of fibrous tissue, the elements of which are richly nucleated and arranged in interlacing bundles. One or two strands of unstriped muscle may be seen, but the stroma is chiefly fibrous tissue. The free surface of the polypus is covered with a layer of columnar cells, like those of the endometrium. Embedded in the fibrous stroma are numerous glandular tubules, having a dis--tinct lumen and lined with columnar epithelium. In close connexion with some of these tubules are clusters of epithelial cells, which at -once arrest the attention and raise the suspicion of malignant disease in an early stage. These clusters interrupt the uniform columnar--celled lining of the tubules, and then project as buds, either into the lumen of the tubule or into the adjacent fibrous stroma. In a few instances the site of a tubule is marked by an enlarged cluster, all the columnar cells having disappeared. Similarly one or two irregular masses of cells may be seen in the stroma, quite removed from any apparent connexion with a tubule, but obviously of the same type as the -clusters above mentioned. In the smallest clusters the elements seem to originate from the basal cells of the epithelial lining, and, as they proliferate, the columnar cells are displaced inwards and gradually destroyed. These appearances are not due to any obliquity of the section, nor to an accidental folding of the tubular wall. Neither can they be explained as adenomatous buds of the glandular acini, because the clusters of cells are solid and show no tendency to the formation of a tubule. Consequently, I am of opinion that the condition represents the early stages of the development of malignant disease (carcinoma) in an otherwise simple adenofibromatous polypus.
The Pathology Committee reported that the specimen showed evidence of glandular epithelial proliferation, probably of a malignant -type.
The PRESIDENT (Dr. Macnaughton-Jones) said that the only case of malignant degeneration in the centre of a uterine polypus he had ever seen was in the late Professor Rosthorn's clinic in Heidelberg. A polypus, apparently benign, had been removed, but on section Professor Schottlander had found malignant degeneration, sarcomatous in nature, within the growth. Microscopic Appearances in Tubal Pregnancy.
By THOMAS CARWARDINE, F.R.C.S.
Mr. CARWARDINE gave a demonstration by the epidiascope of a series of microphotographs from a case of ruptured tubal pregnancy, specially prepared to exhibit certain features of the syncytiunm, notably the cellprocesses, which are probably of considerable importance in the physiology and pathology of the embryonic vesicle. The specimen was taken from a patient, aged 29, who was operated upon about twelve hours after the rupture.
The earlier slides included sections through the Fallopian tube at the point of rupture and elsewhere, and the chorionic vesicle and sections from various parts of its wall were demonstrated, the membrane being thicker where the villi were most developed. Under higher magnification the general arrangement of the villi was shown, and the manner in which the investing epithelium is generally beset with cellprocesses, to which attention was directed.
One specimen of a chorionic villus revealed the origin of multinucleated wandering cells from the foetal epithelium, having cellprocesses also, which, where not coagulated together by the hardening reagent, were of a delicate silken character, embracing a red corpuscle at one place. Some of the wandering cells were attached, others free.
A section near the point of rupture showed indications of the " cellsheet" [1], also numerous cells derived from the trophoblast invading the blood-clot and undergoing amitotic cell-division; and enlargements of these were thrown upon the screen. They resembled the invading cells seen in the tissues outside a chorion-epithelioma. Villi in contiguity showed great diversity in the characters of the epithelial coverings: one might have a cap of squamous elements; another, columnar cells with brush-like, free edges; a third, varieties in epithelial type, from the cubical or columnar cell to irregular multinucleated protoplasmic masses-all having cell-processes. A typical
